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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

□ Declaration )□ Declaration 

Submitted OR Submitted after Initial 
with Initial filing (surcharge 

Filing (37 CFR 1.16(e)) 

c required) 



Attorney Docket Number 



MEM P82 



First Named inventor Vilfried Van Moc rleghem 



COMPL 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



7E IF KNOWN 



09 /313/013 



05/17/99 



3732 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole Inventor (If only one name is listed betow) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Medical Instruments and Devices And Parts Thereof 
Using Shape Memory Alloys 



the specification of which 

^ is attached hereto 
OR 

H was filed on (MM/DD/YYYY) I 05/ 17/99 



(Title of the Invention) 



J as United States Application Number or PCT International 

| (if applicable). 



Application Number | 09/ 3 1 J / U i | and was amended on (MM/DD/YYYY) I 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number (s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES US 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto^ 
claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



I hereby c 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



|~| Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DP/YYYY) 



Parent Patent Number 
(if applicable) 



I I Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practi tioner(s) to prosecute this app lication and to tra nsact all business in the Paten t 
and Trademark Office connected therewith: Q customer Number I 

OR 



Eel Registered practitioner(s) name/registration number listed below 



" Place Customer 
Number Bar Code 



Name 



Jerry Cohen 
Harvey Kaye 
Edwin H. Paul 



Registration 
Number 



20,522 

18,978 
31 ,405 



Nam* 



Stephen Y. Chow 
Jacob N. Erlich 
Christine M . Kuta 



Registration 
Number 



31,338 
24,338 
38,001 



3 Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C att ached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OH H Correspondence address below 



Name 



Harvey Kave 



Address 



Perkins, Smith & Cohen, LLP 



Address 



One Beacon Street, 30th Floor 



City 



Boston 



State 



zip_0?10R-3106 



Country 



USA 



Telephone 



301-948-5535 



Fax 



301-216-1199 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. _ 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fif anvil 



Family Mamfl nr Surname 



Wilfried Van 



Inventor's 
Signature 



Date 



Residence: City 



Lubeek 



State 



Country 



Belgium 



Citizenship 



belqi um 



Poet Office Address 



Kroonstraat 4 



Post Office Address 



City 



[jUbfifilc- I State 



zip B3210 



country iBelaium 



S Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Anj a 



Serneels 



Inventor's 
Signature 



Date 



Residence: City 



Diest 



State 



Country 



Belgium 



Citizenship 



Belgian 



Post Office Address 



E. Robeynslaan 65 



Post Office Address 



City 



Diest 



State 



ZIP 



3290 



Country 



Belgium 



Name of Additional Joint Inventor, if any: 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 




McDonald 



Residence: City 



Citizenship US 



Post Office Address 



318 Molyneaux Road 



Post Office Address 



City 



Camden 



Name of Additional Joint Inventor, if any: 



State ME 



ZIP 04843 Country US 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CPR1.C9) 

□ Declaration XI Declaration 

Submitted OR Submitted after initial 
with initial Filing (surcharge 

v Filing <37CFR1.l6fe)) 

V_ re quired! 



Attorney Docket Number 



MEM P8 2 



Firct Named inventor flilfried Van Mo< rleghem 



Application Number 



Filing Pate 



Group Art Unit 



Examiner Name 



09 /313,Q13 



05/17/99 



3732 



As a below named inventor, I hereby declare that: ™ 
My residence, post effico address, and citizenship are as elated below next 1o my namo. 

I believe 1 am the Wejnal. Tlrat and sole inventor (U only one name to fisted below) er an original, ton and joint Inventor frf oturaf 
ramea are sated, ftflfrg) oi the gubioct matt er which Is etaimod and lor wfeen a eatenl ta sought cn ftp rnvenUon emitleg _ 



Medical instruments and Devices And Parts Thereof 
Using Shape Memory Alloys 



the spedftcarlon of whrcn 

^ Is attached hereto 
on 



HW& of the ln*mtor>) 



B ^^ (MM/0OmrW)j U 3/l//aa | M Unfl* Sale* AppKOWn Number or OCT mtamatona 

Wester, Num*r | V*/ J^J,uTj ^ „, „„ , MMW0/vyYY) f" | p ^^j. 

I scknoWMM «9 duly to disclose WormaUsn which It mawiiol to patentable as denned In 37 CPB 1 .56. 



Prior Foreign Application 
Mumberrt) 



Country 



_ Piling Dan 



Priority 
Not Claimed 



□ 
□ 
□ 



□_Addjflonal foreign aDPECafion numbers are listed on a aueptemantsl prtorily data aheet PTO/SB/a?B 



Certified Copy Attached? 



□ 
□ 
□ 
a 



□ 

□ 
□ 



< hereby datpijhe 



it under 85 



Application Numberfe) 



LSU^J me) of anv united FA«tn* 



Filing Date fMM/PP/YYYY) 



anagodj 



C"l Additional pro visional application 
numbe/a are listed on a 
supplemental priority data sheet 
PTO/SB/028 attached hereto. 
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for US© through 900/00. 0M8 0651-0032 

Under lha Prrm^ ito*^*^ a^^ 10M ^ -t.^u™ ..wwrnw* Offk»; U.S. DEPARTMENT OF COMMERCE 

o ^Jf 00 " * 1995 « ■» P 6 ^ 5 a » » respond to a cofectfon of information unidss ft contains 

a voUg OMB control number. 



(DECLARATION — Utility or Design Patent Application I 



+ 



unS^SlTSaS^ u , 1 2S,¥Ji? a J^ft? n y U ^ 5taw« eppjicattoftO). or 365(c) of any PCT International application dosisnatino the 
n2S3 ^iS^ifS^J^^^ ***** *» ("e swb*act mSter of eaeft of the eiaima of this mi^^^^S^^Df^r 

liUlch became evaiiabte between the tha pS sppK 



U.S. Parent Application or PCT Parent 
Number 



Parent Piling Date 
_ (MMTOO/YVYYi 



Parent Patent Number 
(if aypllCBbSe) 



U AdMonal U. S. or PCT truemaUonat appicaoon numbers are listed on a supplemental priority data gheot PTOteBMB attached hereto. 
Aa a named «nv« 



' n9raBy y 01 " l * eW T Wfl "fl"* 8 "* ww yWM » iwwcuto Ufa aac iieaiion end lo tra nsact an ftuanew in «w PflSf 

connactad therewith; n . I 1 l » f "" ■ " ■ ■ i 



and Trademark Offeo conn*** there*** □ Customer Number f 

JO Registered praetftonerta) riame/rwifflatiofl number Hated botow 



Jerry Cohen 
Harvey Kaye 
Edwin H. Paul 



ftegtotrttifofi 



20/522 
18,978 
31/405 



practftbnarfl a named on e upptemental Baqiatsred Pryf 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



Ftece Customer 
Number Bar Code 



Stephen Y. Chov 
Jacob N. Erlich 
Christine M. Kuta 



31,338 
24/338 
38,001 



ffljggfjr^^ attached h* re , 

0/7 B Correspondence 



address below 



Nemo 


Harvev Kave 




Perkins, Smith & Cohen/ LLP 


■jArfdraasL , 


One Beacon Street, 30th Floor 


City 


Boston 




-SE- 


D2ioa-3in6 


Country 


USA iTrtohoftel 301-948-5535 




301-216-1199 




Nameofj£te 



□ A petition has been filed for this unsigned Inventor 



-Given Name flirat and mfrfrfta pf ^ 



Wilfried Van 



Post Office 



Poot Office Address 



City 



Fflmih/ Mftma nrflnm^ 




Kroonstraat 4 



ZIP 



1b3210 i Country I 



Belgium 



3 Additional inventors aro being named on the — supptememal Additionai Inventorfa) eheetto PTQ/3B/02A attached hereto 



Urn 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of 



Name of Additional Joint Inventor, tf any; 



Q A petition has been filed for this unsigned Inventor 



Given Name (firm and middle fit any]) 



Family Name of Surname 



Anja 



Serneels 



tmrentor't 
Signature 




Residence: 0&V 



Diest 



Country 



Belgium 



Poet Office Address 



E. Robeynslaan 65 



Post Office Address 



CHy 


Diest 


State 




ZIP 


3290 


Country 


Belgium 


Name of Additional Joint Inventor, if any: | 


□ Apeti 


fan has been filed for this unsigned inventor 



Given Name (first and middle [it any]) 



Family Name or Surname 



L. McDonald 



Schetky 



Inventor's 
Signature 



Camden 



State 



ME 



Country 



US 



attoetisJrta 



US 



Poet Office Adoveaa 



318 Molyneaux Road 



Post Offlee Address 



City 



Camden 



State ME 



04B43 country 



US 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



Country 



Citizenship 



Poet Office Addreee 



City 



Country 



Burden Hour Statement This form is estimated to tate 0.4 hours to complete. Time will vary depending upon the needs of the Mvidual ease. Any 
comments on me amount of time you are required to complete this form should be sent to the Chlor information Officer, Patent and Trademark 
OtfiCO, Washington, OC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patentt, Washington, DC 20231. 



